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F A C I L I T Y 

FORM 

Gt rVERAL 

xxatv 

U.S. E N V I R O N M E N T A U P R O i r C T l O r J A G E N C Y 

GENERAL lNF0P,i\1ATI0N 
Consofidj tvdPermits Program 

(Read the "General Instruct ions" before t tar l ing ) 

I. EPA I.D. NUMBE 
- T — I — r 
I L D 

J ,1 r ' - i ' ° -- 'pn'- , - rn^"" i rv. •• 
<( i S I Q - i <i 1 (} ^ \ ^ 

G E N E R A l . I N S T R U C T I O N S 

If a preprinted label has bsen provided, affix 
It in the designated space. Review the inform­
ation carefully, if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—m area below. Also, if any of 
the preprinted data Is absent (tfie area to the 
le f t o f the l.ibel space lists the information 
that should r:r>ear), please provide it in the 
proper fill—'n urez(s) below. If the label is 
complete and correct, you need not complete 
Items I, I I I , V , and V I (except Vl-B which 
must be completed regardless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to pjomit any permit application forms to the EPA. If you anr.ver "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark " X " In the box in the third column 
if the supplemental form is attached. If you answer " n o " to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instiiictions. See also. Section D of the instructions for definitions of bold-faced terms. 

S P E C I F I C Q U E S T I O N S 
M A P K -X 

V C S M O S P E C I F I C Q U E S T I O N S 
M A R K X ' 

A . I t th is . faci l i ty a publ ic ly otvned treatment works 
which results in a discharge to waters o f the U.S.? 
( F O f l M 2 A j 

Does or wi l l this faci l i ty (either existing or proposed) 
Include a concentrated animal feeding operation or 
squatic animal production f?cllrty which results in a 
discharge to waters of the U.S.? (FORM 2B) 

D. is this a proposed facil i ty (ottier than those described 
in A or B above) vi^hich wil l result in a discharge to 
waters of the U.S ' (FORM 70) 

Is this a faciiiJy wh ich current ly r'..-iits in discharges 
to wat t .s of the U.S. otr»*r than i lOse described in 
A or B above? (FORM 2C} 

E. Does or w i l l this faci l i ty tJ«at, rtore, or dispose of 
hazsrdouE wastes? (FORM 3} ..^-^ ' 

F. Do you or wil l you inject at this faci l i ty industrial or 
municipal effluent below the lowermost stratum con-

" taining, wi th in one quarter mile of the well bore," 
underground sources of drinking water? (FORM 4) 

Do you or w i l l you inject a ; this faci l i ty any produced 
water or other f luids wh ich are brought to the surface 
in connection w i t h conventional oi l or natural gas pro­
duct ion, inject f lu ids used for enhanced recovery o f 
oi l or natural gas, or inject f luids for storage of l iquid 
hydrocarbons? (FORM 4) 

H. Do you or wi l l you inject at this faci l i ty fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
t ion of fossil fuel , or recovery of geothermal energy? 
(FORM 4) 

Is this faci l i ty a proposed stationary source which is 
one of the 28 industrial categories listed in the in ­
structions and wh ich w i l l potent ial ly emit 100 tons 
per year of any air pol lutant regulated under the 
Clean A i r Ac t and may af fect -or be located in an 
Bttainn.ent area? (FORM 5) 

J, Is this facil i ty a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
Instructions end which wi l l potential ly emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Ac t and may affect or be located in an attainment 
area? (FORM 5) 

NAME OF F A C I L I T v ' T N r ^ ' ^ l i ^ ^ i i ^ ^ ' S S ^ ' ^ ^ W ^ V ^ ^ I I I . 

19 I f - t « S * 

R E Y N O L D S M E T A L S C O M P A N Y , M C C O O K P L A N T 
_J « • I l__ 

A. S T R E E T OR P.O. BOX 
" T T — 1 — I — r T — I — I — I — I — 1 — I — I — I — I — I — I — 1 — I — I — I — I — I — I — I — I — I — I — I — \ — r 

V. FACIL ITY . . 'A IL ING ADDUESS > ^ V - >'r^-.^ " - ' o L V«;4,-V''iS^---^-••, • i^^-^^^^ ' ' t ^ - ^ i ' f V ' ^ « ' f i T d ^ f ^ : 4 ^ 

P . O. 3 O X 2 3 9 
— * 1 J 1 A M J I 

a . C I T Y O R T O W N 
"I 1 — i T — I — I — I — • — I — I — 1 — I — 1 — 1 — I — I — I — I — I — I — I — I — r ~ r 

B R O O K F I E L D I L 

D. Z I P C O O 

rr i—I—T' ~. I / 1 I 

(Zi 5 1 

•J. 
V I . F A C I L I T Y L O C A T I O N •.•-'••• Vi^jJvi-->" • •"•• ' • - . ' ; • A . . ., . - .^JK, ; ! - - .;--•'..: r , «.- .-iVJV-•^•'-'•-v.. J . . - - . . ^ " - , "• <'.'-~K-! ' • • - • j ' t \ - i1 ! tc .» . l^ -V.^ . '?~ i t^ r . i< ' 'y^- f l^ - ,^^^ 

. ^ 1 ^ l ^ ^ w ^ — r . \ [ U l . . : ' / . : L j . . ' l i . ' ^ . u - t N , ' I 1 , . u u.- T - i T i i ' i b V i ' 1 ^ ' 1^^ - n r " n K r - ' i ' l i a r K i l i i t f i ' i - i f • • i l i " ^ r ^ l - — ' ' ^ * * ' " ^ ' * ' ^ ' ^ ^ ' ' ^ - * * ' * " ^ ' ^ * - " " ^^'''••''* • - ' - r n t g r ? - t t t . . . ^ — ^ . ^ 

W 

A . S T R E E T , R O U T E N O . O R O T H E R S P E C I F I C I D E N T I F I E R 
1 — I — I — I — I — I — I — : — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — r 

F I R S T A V E N U E A N D 4 9 T H S T R E E T 
— I 1 • 1 1 • • • ' 1 1 1 I 1 1 L_ 1 1 • 1 I I 1 1 I L_ 

B. C O U N T Y N A M E . _ 
" I I I I I — I — I — i — I — I — I — \ — I — I — I — I — I — I — I — I — I — I — I — r 

C O O K 

C. C I T Y O R T O W N 
"T I — I — I — I — I — I — I — I — 1 — I — I — 1 — I — T T T r 

M C C O O K 
1 I • • • • 

1 — 1 — I — [ — \ — I — I . . 1 ^ 1 , 1 — I — I — r — I — I — r 

:: : :NOVI Bî iyr 
D . S T A T E 

I L 

E. Z I P C O D E 

r-71 1 1 
6 0 5 2 5 

F. C O U N T Y C O D E 
III knoivn) ttnoivn 

(3'3 1 
i i . 

PA Form 3510-1 (6-80) - i ^ • •, i • , • .,.^ I 'S^ '—'^ -=r i - r -^* t ; rS=»D ^ ^ CONTINUE ON REVEi 
*Form 2C will be submitted in accordance S'-.-.th NPDES perir.ittint, rep̂ ilatj-cns-.-,. 



' INT INUED FROM THE FRONT 

' l l . SIC CODES (4-digit, in order o f p n o n t / l ^ ' ^ 

' A . F I R S T 

«•! 1) r - iT» ; ' , — r p • , n i . I l l 1 •< y ' 

B. S E C O N D 

- ' r ^ - T T -
3 . 3 . 5 , 3 

(specify) 
Aluminum Sheet, Plate & Foil 

— 1 — \ — 1 — 

3 3 .6 .1 
(specify) _ . . . > 

Aluminum Foundries (Castings) 

C . T H I R D D . F O U R T H 

1 1 1 
3 4 7 9 

~i—I r -
3 3 9 8 

(specify) 

Metal Heat Treating 
(specify) 
Coating, Engraving & Allied Services 
NEC 

/ I I I npPRATOR I N F O H M A T l n N Ji ; ^ • • ^ r " • - - - ' ;• l.t::-!.--! -̂  -','•'•'- ' • - t - ' : lA-. .--,s v v . t i l - ' r.^... . ' i M --^^ V ;V ' - ' t , ' >»• " ' - Tj.i~ -A" V- h ^ ' R ^ r i ^ ^ ' • • - , ' i - ' ^ ' f n i l . UPfchA I U H IMI-L.HMA I lUM ^ i ^ , r , , _ ^ _. ,T;:..V_. •. L ,--.::m..-.L.j..V.-.^^..-..->^. ..-• -111 ,;:^iJiJ!M^v,A a.-:--••-;•-.. ,£-.. -.L':'—•.,;..,i:^\\^,i.^i:.x ' l , \ ' . . l . ^ . .'.'v.^r ' ; . v . . .,iLi-.-.'r -.y-̂ '̂. 
• A . N A M E 

1 — I — I — I — I — r n — I — I — I — I — I — \ — I — I — I — I — I 1 i I 1 I I — I — I I — I — I — I — I — r n I I r 
R E Y N O L D S M E T A L S C O M P A N Y : A T T N : L. C. T R O P E A 

• ' ' « i _ ' _ i — I — I I I — I — I — 1 _ ' ' I L J 1 1 1 1 !_ 

a. Is the noma listed in 
Item V l l l - A alKJ the 
owner? • • -

SI YES • NO 
66 

C. JTATus OF OPERATOR (Enter ilie appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code & no.) 

~1—T" 
8 ^ 4 

~ i — r ~ 
2 8 1 

~i—1—r~ 
3 8 7 1 

F " F E D E R A L 
S = STATE 
P •= PRIVATE 

M = PUBLIC (other than federal or state) 
O = OTHER (specify) 

(specify) 

I f f - I f _ i t - j i 

e . S T R E E T O R P . O . B O X 

- i — i — I — I — 1 — I — r n — I — I — I — I — I — I — I — I — I — I — I I I I I—I I—1—1—r 
> 6. ( j . l . W-. P R Q ^ P . S . T . R . E . E . T 

.Jl 1 I 1_ 

C.ST ATE H. ZIP CODE IX. INDIAN LAND">fo ' ; :^J ' ,7 ' 'p . \ - . - - ' ' ' iX i F . C I T Y O R T O W r 

—I—r I I I I I I I i f 1 I I 1 I I I i^T I 1 1 r 
R I C H M O N D 

' ' • I I L- ' • ' 1 1 I I I I I I 1 1 L. 

V A 
T — 1 — I — r 

2 3 2 6 1 
I ! I I _ 

Is the facility located on Indian lands? 

• YES S ] NO 

:. HXIST.NO HNvmoNMENTAL ̂ ^^i^^mmm^jmsmmmm^Mmmmm^mm^m^^ms^^^^ 
A. NPDES (Discharges to Surface Water) . 

I I \ I I i 1 I I I 1 r 

I L d } 5 d l 3 4 1 , 
I 11 * ^ ' ' I I 1 1 ] 1 1— 

o. PSD (Air Emissions f ^ m Proposed Sources) 
~ i — I — I — I — I — I — i — I — I — i — I — r 

' t ' • ' ' ' 

B. UIC (Underground Injection of Fluids) E. OTHER (specify) 

T—i 1 1—! 1 i 1 i i 1—r ~ i — 1 — 1 — i — I — I — I — 1 — i — 1 — I — r 

U 
(specify) 

'—'-is\ S e e A t t a c h m e n t A 
c . RCRA (Hazardous Wastes) E. OTHER (specify) 
~\—i—I—1—1—I—I—1—i—I—1—r T i I—I—I—1—1—I—I—I—I—r C T . 

I «3 l » I I f I f f 
- I 1 I I -. J 1 • 

(specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show i^. 
the outline of the facility, the location of each of its existing and proposed intake arid discharge structures, each of its hazardous waste ;i '-1 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface .;(^ 
water bodies inthe map area. See instructions for predse requirements. 'Vi=- := f q : ^ / s o '" "̂  •'. r- — ; • . '' ^ '. '-,,-. •*"'r^ 

;il. NATURE OF BUSINESS »roW.fe a/,»-e/tfe.cr,po-o./J^^^^§^ff j^^^^ilY^j,^i^^i?^^^ 

The McCook Plant is engaged in the hot and cold rolling of alloyed aluminum into 

sheet, plate and coil. Further operations include aluminum foundry heat treating, 

and coil coating. 

SI 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all --
ittachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in t/je J[̂ , 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting .! 
false information, including the possibility of fine and imprisonment. ••' •' 

NAME a OFFICIAL T ITLE (type Or pr int ) 

Harry V. Helton, Vice President 

Corporate Operations Services 

C D A T E S I G N E D 

1 9 8 0 N o v . 17 

Or.lMENTS 
T 1 T 

FoToFFloArUiiTFTITTy^'T^rr^'?!'^ 

I I f 
_J 1 1 1 « > • • _ l 1 ' ' • • • I — u 

•' ' r^.' '.. ^ ' 

\ Form 3510-1 (6-801 REVERSE 
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/ ',fill—m a \'}3s are spnccd for elite type, i e , 12 characters/inch) Form Approved OMB No. 15&SS0004 h h 
FORM 

RCRA 

•. i^ TT^' 
^ ^O" 

F O R o n I C K L USF, O N L Y J ^ _{ 

U S E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

HAZARDOUS WASTE PERIVIIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA ) 

A f P L I C A T I O N 
A P P R O V E D 

D A T E H E C E I V t D 
fV f- . m o , /.• d c \ ) 

rvyvvjnjr^ 'f-nriV^r. 

I. EPA I.D. N U M B E R ; ; . \̂ -;l*ii'K ;̂;--..:̂ ixJti;::r!;if<i 

F I i \h 17 lc( 

C O M M E r J T S 

II. FIRST OR REVISED APPLICATION 
^ r r r r ^-T:V-''-W '•^!r"'j?:^ •^;'3^^"r^''' ' ' ' ' '•^5^?'?rj'';<!T-|>5?!i!T^^ 

Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facil ity or a 
revised application. If this is your first application and you already know your facil i ty's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an " X " oelow and provide the appropriate date) 
IVj I. EXISTING FACILITY (See ir.zi'iictionc for definition of "existing" facility. 
.,- Comph-w itern betom.) 

I I 2 NEW FACILITY (Complete item below.) 

5 9 1 1 
D A Y 

0 1 

F O R E X I S T I N G F A C I L I T I E S . P R O V I D E T H E D A T E r y r . . m o . . * d a y ) 
O P E R A T I O N B E G A N OR T H E D A T E C O N S T R U C T I O N C O M M E N C E D 
(use the boxes to the left) 

.„ 

73 74 

^,o 

7^ 7 ( 

D A Y 

„ ,. 

F O R N E W F A C I L I T I E S . 
P R O V I D E T H E D A T E 
fyr . , m o . , & day ) O P E R A ­
T I O N B E G A N O R IS 
E X P E C T E D T O B E G I N 

REVISED APPLICATION (place an " X " below and compU-le Item I abore) 
I \ l . F A C I L I T Y H A S I N T E R I M S T A T U S D 2 . F A C I L I T Y H A S A R C R A P E R M I T 

111. PROCESSES - CODES AND DESIGN CAPACITIES JC \ ; : ; , . : , : : r i r ? t> i^ j r . r ^ : : . ^2^^ ' >:l^fe^.^;lZi£f'feJA^t^>^"»r^^-^^^^ 
A. PROCESS CODE — Enter the code f rom the l ist of process codes below that best describes each process to be used at the faci l i ty. Ten lines are provided for 

entering erodes. If more lines are needed, enter the codecs/ in the spsce provided. If a process wi l l be used that is not included In the list of codes belov\/, then 
describe the process (including i ts design capacity) in the space provided on the fo rm (Item I l l -C}. 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1 . Afi f lOUNT — Enter the amount . 
2. U N I T OF MEASURE — For each amount entered in column B(1), enter^the code f rom the list of unit measure codes below that describes the unit of 

measure used. Only the units o f m e ^ u i e that are listed below should be used. 

PROCESS 

Storaqe: 
CONTAINER (barrel. 
TANK 
WASTE PILE 

druir\, e t c ) 

PRO­
CESS 

.CQDt 

SOI 
soz 
S03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

S U R F A C E I M P O U N D M E N T 

Dlsposa!: 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

S U R F A C E I M P O U N D M E N T 

U N I T OF MEASURE 

D 7 9 
DSD 

D S 1 
D S Z 

D 8 3 

G A L L O N S O R L I T E R S 
G A L L O N S O R L I T E R S 
C U B I C Y A R D S O R 
C U B I C M E T E R S 
G A L L O N S O R L I T E R S 

G A L L O N S O R L I T E R S 
ACRE-FEET (the volume that 
ujould cover one acre to a 
C'^pth of one foolt OR 
> - E C T A R E - M E T E R 
A C R E S O H H E C T A R E S 
G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
G A L L O N S O R L I T E R S 

Treatment: 
T A N K 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

S U R F A C E I M P O U N D M E N T 

I N C I N E R A T O R 

OTHER (Une for physical, chemical, 
thermal or biological treatment 
pnycestes not occurring in tanks, 
surface impoundments or inciner­
ators. Do,cnbe the processes in 
the space provided; Item III-C.) — -

G A L L O N S P i R D A Y O R 
L I T E R S PER D A Y 
G A L L O N S PER D A Y O R 
L I T E R S PER D A Y 
T O N S PER H O U R OR 
M E T R I C T O N S PER H O U R ; 
G A L L O N S PER H O U R O R 
L I T E R S PER H O U R 

G A L L O N S PER D A Y OR 
L I T E R S PER D A Y 

U N I T OF 
MEASURE 

CODE U N I T OF MEASURE 

UNIT OF 
fWEASURE 

CODE UNIT OF MEASURE 

G A L L C i N S . . . G 
L I T E R S L 
C U B I C . Y A R D S ." . . Y 
C U B I C M E T E R S C 
G A L L O ^ S P E R D A Y U 

L I T E R S P E R D A Y V 
T O N S P E R H O U R D 
M E T R I C T O N S P E R H O U R W 
G A L L O N S PER H O U R E 
L I T E R S P E R H O U R H 

UNIT OF 
MEASURE 

CODE 

A C R E - F E E T A 
H E C T A R E - M E T E R F 
ACRES B 
H E C T A R E S Q 

EXAMPLL" FOR COMPLETING ITEM I I I (shown in line nur,bers X - 1 and X - 2 b c l o w l : A fac i l i t y has two storage tanks, one tank can hold 200 gallons and the 
other can ho ld 400 gallons. The faci l i ty also has an incinerator that csn burn up to 20 gallons per hour. 

JMWWWWW" c D U P 

u 
a 

si 
-IZ 

A. PRO­
CESS 
C O D E 

(from list 
a bone) 

B. P R O C E S S D E S I G N C A P A C I T Y 

I . A M O U N T 
(specify) 

2 . U N I T 
O F M E A 

S U R E 
(enter 
code) 

F O R 
O F F I C I A L 

U S E 
O N L Y 

m 

_IZ 

A . P R O ­
CESS 
C O D E 

(from li^t 
above) 

B. PROCE.TS D E S I G N C A P A C I T Y 

1 . A M O U N T 

2 U ' - I T 
O F MC A-

S U R E 
( e n t e r 

code) 

FOR 
JFFICIAL 

USE 
O N L Y 

.X-] 

X- T 

600 

3 20 

5dd{5doo 

i l . 

10 
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' I I . 1 
SPACE F O R . A D D I + I O . N A L P R O C E S 5 C O D U S OR F O R DESC R I D I N G O T H E H P R O C E S S E S (COdc " T O ' I " ) . F O R E A C H PROCESS E N T E R E D H E R E . 
I N C L U D E D E S I G N C A P A C I T Y . 

IV. DESCRIPTION OF HAZARDOUS W A S T E S ^ r ^ i ^ . ^ ^ ?^>3H?;!5^--«^/"^ T • -:V.';- ••--•.,' - :̂  ^--:"' ; -. r-:f'B^^<\^'?;.;V,-?;.- ^-t.^pf.^j 
.a. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit nomfaci- f rom 40 CFR, Subpart D for each listed hazardous waste you wil l handle. It you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^!;/ f rom 40 CFR, Subpart C that describes the characteris­
tics and/or the tox ic contaminants of those hazardous wastes. 

' i , ESTIMATED. A N N U A L Q U A N T I T Y — For each listed waste entered in column A estimate the quantity of that waste that wi l l be handled on an annual 
basis. For each characteristic or tox ic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s^ that wi l l be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quant i ty entered in column B enter the uni t of measure code. Units of measure which must be used and the appropriate 
codes are: -

FNr-J 'SH UNIT OF MEASURE CODE 
P O U N D S P 
T O N S T 

METRIC UNIT OF MEASURE CODE 
K I L O G R A M S K 
M E T R I C T O N S M 

If facility records use any other un i t of measure for quant i ty , the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity o f the waste. 

0 . PROCESSES 
1. PROCESS CODES: - - . 

For listed hazardous waste: For each listed hazartJous waste entered in co lumn A select the code(s) f rom the list of process codes contained in Item II I 
to indicate hoaw the waste w i l l be stored, treated, and/or disposed of at the faci l i ty . 
For non—fisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codcW from the list of process codes 
contained in I tem I I I to indicate all the processes that w i l l be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note; Four spaces are provided for entering process codes. If more are needed; <1) Enter the first three as described above; (2) Enter " 0 0 0 " in the 

2. PROCESS DESCRIPTION: If a code is not listed fo r a process that w i l l be used, describe the process m the space provided on the fo rm. 

'JOTE: HAZARDOUS WASTES DESCRIBED BY MORE T H A N ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the fo rm as fo l lows: 

1. Select one of the EPA Hazardous Vifasje Numbers and enter i t in column A . On the same line complete columns B,C, and D by estimating the total annual 
quanti ty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2 In column A off the next l ine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
" included wi th above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste 

' IXAMPLE FOR COMPLETING ITEM IV (shown in l ine numbers X - t , X-2 . X-3. and X-'S below) — A facil i ty wi l l treat and dispose of an estimated 900 pounds 
'icr year of chrome shavings f rom leather tanning and finishing operation. In addi t ion, the faci l i ty w i l l treat and dispose of three non- l is ted wastes. Two wastes 
iro corrosive only and there wi l l be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wil l be an estimated 
100 pounds per year of that waste. Treatment wi l l be in an incinerator and disposal w i l l be in a landf i l l . 

Ed 
J 2 

x-1 

X-2 

X-3 

\-4 

A EPA 
H A Z A R D . 

W A S T E N O 
(enter code) 

K 

D 

D 

D 

0 

0 

0 

0 

5 

0 

0 

0 

4 

1 

2 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

900 

- - - -400 

100 

C. UNIT 
OF MEA­

SURE 
(cn ter 
code/ 

-

P 

P. 

P 

D. PROCESSES 1 

1. PROCESS CODES 
(enter) 

1 1 

T 0 3 
1 1 

TO 3 
1 1 

T 0 3 
1 1 

1 1 

D 8 0 
1 1 

D S 0 
1 1 

D S 0 
1 1 

1 I 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

Z. PROCESS DESCRIPTION 
(if a code 15 not entered in D ( l ) ) 

- - _ - - . _ 

included wi th above 
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IV : l)CSCRn;TIUN O F HAZAROOUb \> \STES (cu,...nu( d j j : ; '^^^^ _-^- l^..-.. , , . ,^ 
~E. USE T H I S SPACE T O L I S T A D D I T I O N A L PROCE^SS C O D E S F I J O M i f E M ^ B T l V o N P A G E 3. 

. -. t^, . .^i i^^. i . . .PU< c 

EPA I.D. N O . (enter from ptt^e 1} 

D M ^ 5 1 8 6 
1 -

V. FAClLirV DRA^^^NG^;v 
All existing facilities must include in the space provided on page 5 a scale drawing of the facil ity (see instructions for more detail). p(e ' / f S I 

^ - ^ t ^ r T i ^ r * - ' i t .-f,' r ?.i J L . r, r f-^-t.A'JJ-'^ • t t -— -"̂ " i:—-.j:?.i;-Li^^.l> -ftJ^J^J^^'•af•i..^.-.*l, wJ:>f-'i»7-^ JU^Au'wri^- -r.-«inii..>#'*—.rit,.'.,.**i«ii»»,*«* r 5air»i î wi>.ifa'»<jj(,A^ .^->^>.»trt ix ' ^ V^ i l« 

Al l existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures, existing storage, j a 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). ?(o ' " ^ ( . i c a L i i i c i i L a i i L i u * 3 f J \ j j e a i c i c u j , a i i u J I L C J \ J \ I L J L U I C a v v j i u ^ C ^ , ( . i k . u L i i i ^ i i i «jt \ . i i j p i _ i j u t U I U U J [ . J ^ W H n j \ , i --J-^ t . t \^ i ••,J • •-" • • i ^ - ^ u w ^ u i . ^ . . , ^ — 

! TirFXaLTrY'G?OG^Xp??iFLOCATror^ ,f:.~'U,>'-.' -i^j 
^ I rfdl-ia_»,^_ • . . . . . - ' *-> ' • J . . - ^ ; . . > » - ^ . . . . .1^ . . a . . . . . . . . . . . . J , ' , . . . . . . . . . . _ • f.o^.i.AiA.:. ' I r . .11 t t \ \ t \ , \ ' * r i , ' t ^*« l . . i . . ^ a i - i r i i i l i * i r IT i i f 

I L A T I T U D E (deCTeet. minutes , & seconds) L O N G I T U D E (degrees, minutes , S. seconds) 1 

8 7 5 d 0 4 1 4 7 5 0 ,0 
— '-CTF^-.r'>-.1., . • . ' r i - - ' , . "J •;•.?>••, i-J".'- - -^ . . ' • • . " ' r i . ' ' - , ' ^ r '~ . . ' 'w? '^ ' - . ' • . • r ty" . ' - ' i . ' . j ^v :v t r - ' " - ' ' f\ • " ' • ' ;•>',">••' ' . ' • ' • ' ^ ' ' i - ; - " ' -'»;'^.'•"^;••-!J'^"V•'fi'••'^«'•-'l'' 
V I I I F A C H I T Y O W N F R V - ^ V - i ' - "•••:-,•-.. .'•...'•.••.•••>v - i J 1, • • - . ' , ' 1 ' /*"•. '"••"'• r ' - S ' ^ ^ - ; - ' ' ^ " - ^ - - . - . ' • - • ; 'A-.-N'.l ' , . . , - . - ^ - - . ' - A . '••>-;.•'.•^•<.-!j;—,y .••-,.-.ip,A^-.-..;,i<,.5>'4.; •>,?•_; 

f x l A . If the facil i ty owner is also the faci l i ty operator as listed in Section V I I I on Form 1, "General In fo rmat ion" , place an " X " in the box to the left and 
skip t o Section IX below. 

B. If the faci l i ty owner is not the facil i ty operator as listed in Section VIM on Form 1, complete the fol lowing items: 

1 . N A M E O F F A C I L I T Y - S L E G A L - O W N E R 2 PHONE NO (area code & no ) 

3 . S T R E E T OH P O. BOX i CITY OR TOWN 6. ZIP CODE 

K G 

I IX. 0\VN£R CERTIFICATIO.N'^,; "'̂ -!'-t̂ ."̂ '̂ ""'~T'T' 'v-??gr'^'-?>!'-^ ••"•r^"'. '̂ •'' ^ 
. t . . ^ » - - ' . - . ; ' . . ^ > J - ' . - - . . - . A . : . . v . v > >. ! . g j j y - ^ ' . . ^ t j * - ^ ' : ^ . , ^ ' 

I cert i fy under penal ty o f h w that I have personally examined and am familiar wi th the inform.i t ion submitted in this and al l attached 
documents, and that based on m y inquiry o f those individuals immediately responsible for obtaining the information, I believe that the 
submit ted in fornr r t ion is t rue, accurate, and complete. I am aware that there are significant penalties for submitt ing false informat ion, 
including the pos. ' ^ i l i t y o f f ine and intpnsonment. 

A N AM E fprmt o r : .pc^ 

Harry V. Helton 

X, OPERATOR CERTIFICATION 

C D A T E S I G N E D 

1 9 8 0 N o v e m b e r 17 

^ . i t^ J.Mj^»« K^r l .C tM.k . ' aWkwXi-^ - Jkn i* . j J i ^ l 

PTj^yrUL*'''-

I certi fy,under penalty o f law that I have personally examined and am famil iar wi th the informat ion submitted in this and all attached 
docuniants, and that hosed on m_y inquiry o f those individuals immediately responsible for obtaining the information, I believe that the 
submit ted informat ion is true, accurate, and complete. I am aware that there are significant penalties for submitt ing false information, 
including the possibi l i ty o f fine and imprisonment. 

A NAME fprmt or r>pcj D SIGNATURE C DATE SIGNED 
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ATlALHi-k,NT A 
Reynolds Metals Company 
McCook Sheet & Plate Plant 
McCook, Illinois 60525 
EPA I.D. #ILD005180070 

^(S-•• / 

EPA FORM 3510-1 (6-80) 

FORM I, Item X Existing Environmental Permits 

E. Other 

Existing Air Pollution Permits 

Illinois EPA #00010026 

#00010027 

S02111062 

109090026 

#02111063 

102110496 

#03020547 

f02111064 

#00030007 

Open Top Vapor Degreaser 

Open Top Vapor Degreaser 

Hot and Cold Rolling Facilities 

Gasoline Storage Tank - 500 0 Gal. 

Plate Mill Facilities 

Casting Facilities 

Steam Generating Facilities 

Metal Finishing Process 

Alvrniinuui Rolling Facility (#7 Mill) 

and Annealing Furnaces 
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REYNOLDS ALUMINUM 
REYNOLDS METALS COMPANY • RICHMOND, VIRGINIA 23261 

1980 November 18 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

EPA Region V 
RCRA Activities 
P. O. Box 7861 
Chicago, Illinois 60680 

RE: Reynolds Metals Company 
RCRA Hazardous Waste 
Permit Applications 

Gentlemen: 

In accordance with the requirements of the 1980 May 19 hazardous waste management 
regulations, adopted pursuant to the Resource Conservation and Recovery Act (RCRA), 
please find attached hazardous waste permit applications for the following Reynolds 
Metals Company facilities located in the Region: 

McCook Sheet & Plate Plant 
Ashville Building Products Plant 

Reynolds believes that many of the provisions of the hazardous waste management 
regulations are unclear and imprecise and discussions with Agency representatives 
indicate confusion as to the Agency's interpretation of many provisions of the regulations. 
The uncertain nature of these regulations is evidenced by the fact that EPA is currently 
in the process of issuing amendments, interpretations, etc. Reynolds, therefore, 

.reserves the rights to amend these permit applications at any time in the future. 
Further, Reynolds reserves the rights to file permit applications for other locations 
or activities, without prejudice or the loss of interim status, should further study 
and/or future EPA amendments, interpretations, etc. clarify or alter the applicable 
requirements in a manner which would require such action. 

A The submission of these permit applications is not in anyway an admission 
on the part of Reynolds Metals Company that any of the reported substances 
are hazardous wastes, as defined under RCRA, or in subsequent promulgations, 
or that any of the referenced facilities are storers, treaters, or disposers 
of hazardous wastes or are the owners or operators of hazardous waste-management 
facilities. 



<^ 

'EPA Region V 
Page -2 -
1980 November 18 

Reynolds hereby requests that this letter be made an official part of the record 
on Reynolds' solid waste management act ivi t ies in the Region. If you have any 
questions, please feel free to contact Mr. C. R. Bent (80^^/281-2918) or myself (80'l/281-
3871). 

yours. 

Eawfence C. Tropea, Jr.^'P.Ey 
Director of Environmental Cont^ 
Environmental Control Depart) 

LCT/ja 

CC: State of Illinois 
State of Ohio 




